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THE VOLUNTEER’S ROLE 
in the HOSPITAL of 
the FUTURE 


by Harvey Schoenfeld 
What will be the role of the volun- 
teer in the hospital of the future? 
A number of signs indicate that 
within the next decade or two pa- 
tients in hospitals will be able to do 
much more for themselves than 
ever before. Beds will adjust in 
every way electrically; adjustment 


Harvey SCHOENFELD is director, Barnert Memo- 
rial Hospital, Paterson, N.J., and a Fellow of 
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of curtains, special lights, televi- 
sion, radio and air conditioning will 
be at the finger tip command of the 
patient. Toilet and washing facili- 
ties will be at the bedside and 
blended into the decor of the room. 
Intercommunication with the 
nurses station will be through two- 
way television which will permit 
both nurse and patient to see each 
other and talk to one another. Food 
will be cooked for the individual 
patient at his own door on mobile 
food carts containing small stoves 
using radar waves. These stoves 
will enable cooking a steak in 30 
seconds and in the particular way 
preferred by the patient. Hot foods 
will be hot, and cold foods cold. 

With all these improvements in 
hospital service to patients, where 
will the volunteer fit into the pic- 
ture? 

It is my belief that the role of the 
volunteer in future hospitals will 
be even greater and more important 
than it is today. For one thing, the 
exacting demands of medicine and 
patient care will require hospital 
personnel to be totally occupied 
with the responsibilities of their 
work. In consequence, they will 
have even less time for the “human 
touch”—the small acts of personal 
service. From this situation will 
stem an increasing need for volun- 
teers in the hospital. The very 
presence of volunteers will consti- 
tute a strong reminder that for all 
the cold scientific efficiency of the 
electronic environment, hospitals 
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still are people serving people. 

Concern for the patient as a 
person rather than as a clinical case 
will be the great contribution volun- 
teers can bring to these future hos- 
pitals. The small acts of kindness 
which mean so much to the sick 
person—the quiet reassuring talks, 
the gift cart service, feeding help, 
letter writing, escort service—will 
help dispel the aura of scientific 
coldness and insure a more com- 
fortable hospital experience, even 
to hastening recovery of the patient. 
These are the elements—compas- 
sion, understanding, patience, 
warmth—we associate with “the 
good old days” of the horse and 
buggy doctor and the old-fashioned 
nurse. These are the simple human 
traits which we miss in the rush and 
hurry of today’s world and which 
seem to have become dormant in 
many of us. Hospital volunteers, 
through their warm concern and 
human understanding can give pa- 
tients the added security they need 
in their hour of dependency. 


FUND RAISING FUNCTION 


The scientific advances which 
will be found in hospitals of the fu- 
ture obviously will cost a great deal 
of money. The cost of routine serv- 
ices, already high, will go even 
higher. Major pieces of equipment 
will be too expensive to be pur- 
chased out of general operating 
funds. Costly hospital construction 
will need to be financed. 

Shall we look to the government 
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for this support? Some may feel 
that this is the path of the future. I 
do not believe that it is. I believe 
we will form a partnership with our 
government so that it will merely 
help us to help ourselves. This 
course makes for greater dignity of 
action. We must be careful that we 
do not allow government to pro- 
vide for all our needs or we will 
lose the very basic freedom which 
permits us to control—to some 
degree, at least—our own destiny. 
Here, then, is a second area where 
volunteers can perform useful serv- 
ice in future hospitals. 

Some people give of themselves 
in personal service, others give of 
their money to insure the effective- 
ness of health institutions. No 
matter how one serves, it must be 
with a whole heart. True service is 
help in any form which helps the 
sick get well again. 


LEADERSHIP 


The third major function of 
volunteers in future hospitals will 
be that of providing lay leadership. 
Despite the growth of professional 
directors of all types, the voluntary 
hospital requires the guidance and 
understanding of lay people. There 
is no question but that we who are 
associated with hospitals have a 
real responsibility in the area of 
public relations—creating com- 
munity understanding of our insti- 
tutions and the people who serve 
the cause of medicine. Hospital 
auxiliary members and volunteers 
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are, and must continue to be am- 
bassadors of good will for volun- 
tary hospitals. If they do not take 
this responsibility seriously, volun- 
tary hospitals may cease to exist. 

The need for new and competent 
leaders is very great. All too fre- 
quently we hear the cry from po- 
tential leaders, “I am too busy to- 
day!” Yet all of us could cling to 
that excuse—the housewife, the 
businessman, the working girl, the 
student. Instead of offering alibis, 
let each one of us ask, ““What have 
I contributed to my community to- 
day?” If our answer cannot 
bear close examination, some soul 
searching may be in order. 

In conclusion, I would like to 
offer the following instructions to 
those of you who earnestly desire 
to be of effective help to your hos- 
pital now and in the future: 

Continue to participate as much 
as you can. Train yourselves con- 
tinuously to become even better 
participants. Express your views and 
beliefs in a way that will be of bene- 
fit to your organization. Be a liaison 
between your hospital and your 
community. Help develop com- 
munity understanding of your hos- 
pital’s services, its needs and its 
goals. In this way, you will help 
strengthen all voluntary agencies 
which attend to the needs of the sick 
and injured. There is no question in 
my mind that in so doing you will 
be creating a better future for your- 
self, for your loved ones and for hu- 
manity. q 





Mrs. 
Harry Milton 


Now that September is here again 
most of us will be beginning a new 
auxiliary year. No doubt mz iny of 
you have done your long-range 
planning over the summer months 


and are approaching the fall with 


your hearts full of high resolves and 
your hands full of blue prints for 
improving your auxiliary’s effec- 
tiveness. 

In case you have not done so, 
September is a good time to 
evaluate last years accomplish- 
ments. and to make plans for the 
months ahead. A hospital auxiliary 
cannot live from day to day and 
achieve maximum efficiency. 

Now is the time to set up 
budget for the year and to plan 
ahead for the year’s volunteer 
goals, the fund raising schedule, the 
community relations plan. 

Early in the organization year is 
the time to schedule an appoint- 
ment with the administrator to out- 
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line your long-range plans, and ob- 
tain his approval and suggestions. 

Meeting programs planned a 
year in advance draw better at- 
tendance. Orientation sessions are 
more effective when their content 
is prudently prepared and _ their 
dates set far in advance. 

Plan ahead too, for your aux- 
iliary’s education. Each month in 
THE AUXILIARY LEADER you will 
find the Institute Calendar listing 
American Hospital Association in- 
stitute dates months in advance. 
State and regional hospital associa- 
tions also set their meeting dates 
far ahead. Budget now for meet- 
ings and institutes, and discuss 
with much thought which officers 
and chairmen will benefit most 
from a given meeting. Then you 
can be sure your auxiliary will get 
the most for its education dollar. 

While you are planning for aux- 
iliary education, check your library 
shelf too, and make sure that help- 
ful manuals and books are on hand 
and readily available. A manual 
won't be of much use to this year’s 
chairman if last year’s chairman has 
it tucked away in a drawer at home! 

Some of you, perhaps most of 
you, have already attended to all 
this auxiliary “housekeeping”. But 
if you have not, now is the time. 
Careful long range planning will en- 
sure for your auxiliary a smooth, 
productive year that will be a source 
of pride and satisfaction to your 


membership and to your hospital. © 


The 


Auxiliary Leader 
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Accident Theme 
Provides 
Informative, 
Educational 
Meeting Program 


Idea of the month is the subject ex- 
plored at a recent joint meeting of 
the Women’s Board and the Service 
League of Akron (Ohio) General 
Hospital: What to do in case you 
or members of your immediate 
family are in a serious accident. 
The panel of speakers included of- 
ficers from the Akron police and 
county sheriff's office, the coroner, 
head nurse in the hospital’s emer- 
gency room, an insurance broker, 
a representative of a local am- 
bulance service, and the hospital’s 
chief resident in surgery. 

Among the topics discussed 
were: who calls an ambulance; 
ways in which families hinder 
police and ambulance men (and 
how they can help); civic and moral 
duties of eye witnesses of accidents; 
dangers resulting when families or 
drivers of cars panic after an ac- 
cident and how families are notified 
in cases of accidents, especially in 
cases of deaths from accidents. 
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The meeting was conducted in 
an informal “questions and an- 
swers” fashion with Mrs. Ludel 
Sauvageot, Woman’s Board mem- 
ber and panel moderator, opening 
the meeting with a brief explana- 
tory talk and starting discussion 
going with questions directed to 
each panel member. Following this 
there were questions from the floor. 

According to a Woman’s Board 
spokesman, the program was ac- 
claimed one of the best the two aux- 
iliary groups had ever presented. 
The police captain and sheriff's 
deputy, as well as others, con- 
sidered the meeting so worthwhile 
they offered to participate in similar 
programs for other groups in the 
hospital. Audience participation 
was enthusiastic with many hands 
still raised when discussion was cut 
off. A number of persons in the 
audience came up to the platform 
after the meeting to ask questions 
of the individual panel members. 
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Hospital Work-therapy for Delinquent Youths| 


by John F. Cronin 

Several Cincinnati hospitals share 
the conviction of Hamilton County 
Juvenile Court that a soft spot has 
been found in the hard core of 
many of its incorrigible wards. The 
hospitals not only have participated 
with the court’s officials in applying 
a new version of an old therapy but 
they also have been direct benefi- 
ciaries of its application. 

Curiously enough, the effective 
therapy is an ancient medication— 
work. After more than a year 
and a half of continuous applica- 
tion of this theory, the court finds 
that the record of productivity is 
attracting the attention of juvenile 
officials from other parts of the 
country. 

Work is applied as a reward 
rather than as a penalty under 
this program. Furthermore, there 
is financial compensation for con- 
sistent performance. Beyond this, 
there are social contacts, oppor- 
tunities for permanent employ- 
ment, exposure to other youths 
who are less fortunate and the 
guidance and example of dedi- 
cated adults. 

Juvenile court officials have 
used these factors in successfully 
rehabilitating many juveniles who 





JOHN F. CRONIN is director of research of the 
Greater Cincinnati Hospital Council. This 
article originally appeared in HOsPITALs, 
J.A.H.A., Oct. 1, 1960. 
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otherwise would have dim pros- 
pects for a useful place in society. 

Motivation for the program 
comes from the court’s job place- 
ment and work therapy unit, 
which has a strong conviction that 
this program is one answer to the 
difficult juvenile problem that con- 
cerns every large city in the 
country. 


METHOD OF OPERATION 


The court’s portfolio on the pro- 
gram defines “Method” as follows: 

“Many of the youths who have 
been rejected as bad employment 
risks unfortunately are the ones 
who have the greatest variety of 
pressing needs for work. To meet 
these needs, we have developed a 
program wherein the hard core of 
such problem youth are given a 
chance to do satisfying and useful 
work for needy individuals and 
institutions in the community. In 
return, they are paid the modest 
sum of five dollars per day for 
their efforts. This plan has proved 
to be very effective because it 
provides (1) earnings; (2) a 
training situation; (3) the therapy 
involved in doing good for others; 
(4) the opportunity to work along 
with and receive the good example 
of trained adults; (5) a construc- 
tive use of the leisure time which 
could have been an opportunity 


The Auxiliary Leader 




















for further delinquent behavior.” 

The same report summarizes the 
activities in this manner: 

“The boys have done a variety 
of tasks, ranging all the way from 
paint scraping in the recreation 
center of Longview State Hospital 
to walking a_ severely arthritic 
Veterans Administration patient 
who was deteriorating mentally 
and physically because of lack of 
companionship. Wall washing, 
painting, moving, wood chopping, 
sweeping, window washing and 
many other jobs have been suc- 
cessfully completed by the boys.” 

One particularly beneficial area 
of work was done at Children’s 
Convalescent Hospital. A group of 
boys were sent to the institution to 
remove a dilapidated swimming 
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pool. This hard work involved 
demolishing the concrete pool, re- 
moving the debris, filling the hole 
and landscaping the new surface. 
While these youngsters were earn- 
ing a small stipend of independence 
for their labors, they were, at the 
same time, absorbing the therapy 
of an obvious contrast. What little 
physical strength they possessed 
assumed new value in contrast 
with the crippled bodies they saw 
around them. For some of these 
boys, it was the first time in their 
young experience that they were 
superior to others in their en- 
vironment. 


HISTORY OF PROGRAM 


The program was introduced in 
1958 when Juvenile Court officials 
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observed an improved attitude in 
a group of boys who were given 
a work assignment that involved 
some elementary skills. This was 
at the Youth Center, a modern 
component that Hamilton County 
had set up for its juvenile ad- 
ministration. 

The efficient building not only 
is the place of detention but also 
is the headquarters for the court 
and all of its officials and staff. 
Juveniles are tried in a dignified 
courtroom which combines the dig- 
nity of a court with a warm decor 
that tempers the austerity of the 
judicial bench. 

At the beginning, the program 
was conducted with small groups 
under supervision. Juveniles were 
given varied tests to indicate their 
aptitudes, their interests, their 
frustrations and to obtain other 
pertinent data about their personal 
lives. 

In one instance, a group of five 
boys was sent to St. Mary’s Hos- 
pital in Cincinnati. They were 
assigned a variety of maintenance 
chores. This continued as a one- 
day operation with the boys work- 
ing on Saturday. Eventually, the 
group was narrowed down to two 
boys who were capable of han- 
dling the tasks assigned. These 
boys continued reporting without 
fail, working each Saturday. To- 
day, they perform their chores 
without court supervision. Many 
other similar experiences are accu- 
mulating in the division’s files. 
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Court officials explain that work 
therapy is designed to assist the 
problem youth with undeveloped 
skills and interests in becoming 
employable. This involves moti- 
vating, training and eventually plac- 
ing in employment a youngster who 
has been involved in delinquent be- 
havior in the past and who, without 
help, would become a _ greater 
burden to the community and to 
himself. 

In 1959, the first full year of 
operation, a total of 170 boys were 
exposed to this program; in the 
first five months of 1960 the total 
was 110. Forty-one permanent 
full-time jobs have been filled by 
youth who previously were un- 
acceptable for employment. Indic- 
ative of the progress of the pro- 
gram, 16 of the 41 found jobs 
through their own initiative. 


HOW THE PROGRAM WORKS 


In the program, a boy starts in 
a “training group” where he earns 
only his lunch and bus fare. He 
is taught skills and encouraged to 
exercise his talents. If he com- 
pletes the initial stage satisfac- 
torily, he is then paid five dollars 
a day for his work. These early 
phases are devoted to work in in- 
stitutions. From here, the young- 
ster may progress to periodic work 
in industry and finally to full-time 
job qualifications. To date, super- 
vised groups have worked 4100 
man hours in eight institutions 
without accident or incident. 
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Most of the boys build their 
records of delinquency against a 
background of frustration and 
hopelessness, often despair. Most 
of these boys have little education, 
as many rebel against discipline of 
education. 

One such example was a lad who 
was habitually truant, defiant and 
incorrigible. The staff of the work 
therapy unit worked with the boy 
until they found he had a glimmer 
of interest in welding. He was 
given an advance of money to 
enter a welding training school. 
The change was immediate. He 
has been perfect in his attendance 
record at these classes and has 
made regular weekly payments 
against the advance. The school 
reports that he has concluded the 
course to the satisfaction of all 
concerned and that his “job per- 
formance, attitude and conduct are 
excellent.” 

Another youngster who had 
missed 83 out of 110 days at school 
was given the opportunity to work 
in this program. To the amaze- 
ment of his supervisors, the first 
thing he bought with his compen- 
sation was an alarm clock. Imme- 
diately, his school truancy ended. 
Investigation disclosed that his 
mother was mentally retarded and 
attached no importance to awaken- 
ing the boy for school. 


OTHER EVIDENCE OF PROGRESS 


The following testimonial letter 
was written by the health educator 
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of the Anti-Tuberculosis League of 
Cincinnati: 

“When your boys went around 
the public housing units picking up 
the old folks and assisting them 
to the x-raymobile, they did a real 
service for us, the old folks and 
themselves. At the time, we noticed 
how sweet they were to these infirm 
unfortunates and how much the old 
people appreciated their kind- 
ness... 

“Since the low-rental housing 
units have such a large number of 
older people, this was a good place 
to demonstrate this new idea.” 

Another tribute came for the 
Anti-Tuberculosis League after a 
unique experience. A 47-year-old 
man with inactive tuberculosis 
was suffering from rheumatoid 
arthritis, which left him in a badly 
crippled condition. His rehabilita- 
tion counselor described the man’s 
condition as follows: 

“His hands and arms are almost 
crippled. He has some use of the 
index fingers and thumbs. His hips 
give him considerable pain when 
sitting so he usually either stands 
or lies down. The left leg is prac- 
tically rigid which makes walking 
very difficult and hazardous with- 
out an escort.” 

Since there would be danger in- 
volved in his walking alone, a 
ward of the court was selected to 
serve as an escort for this man. 

“When Mr. W. started taking 
walks, he could travel only a few 
hundred feet. He tells me he can 
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now circle the block,” the re- 
habilitation counselor reported. 
Mr. W. is also convinced that this 
boy’s fidelity to his responsibility 
is evidence that “he has had 
enough of doing wrong.” 

Similar stories of achievement 
are in almost every file of work 
therapy youths. The percentage of 
failures is extremely small. 

Of the 170, only three proved 
they could not be helped at this 
time. All 170 originally were 
slated for a detention school. 

Much of the credit for origina- 
tion of the program goes to the 
Cincinnati Board of Education’s 
division of child account (truancy ). 
The division still works closely 
with the work therapy unit staff. 

The matter of finances was a 
potential obstacle to the program, 
since there is no provision in the 
court’s budget to pay even the 
modest stipends for the work the 
boys perform. The cost to date is 
about $7000, but this is being met 
by contributions. As knowledge of 
the program filters through the 
city, more money is coming in, but 
none of it is tax money. 

Almost daily, inquiries are com- 
ing in from other cities concern- 
ing the program. “Idleness is the 
devil’s workshop” may be a trite 
expression to some, but in Cin- 
cinnati it is a challenge to make 
solid men from the shambles of 
broken youth. a 
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O10) 8) 
PROBLEM 
SOLVER— 

ON WHEELS 


Getting patients to want to accept 
special diets and to learn about 
special diet preparation presents a 
continual challenge to the hospital 
dietitian. At Crawford W. Long 
Memorial Hospital, Atlanta, Ga., 
the auxiliary is helping the dietitian 
meet this challenge. The “help” is 
in the form of an ingenious cart, 
financed by the auxiliary, which 
serves as an effective means of 
demonstrating information about 
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nutrition and modified diets to 
patients. 

The cart, designed by Mary K. 
Towne, therapeutic dietitian at the 
hospital, carries visual aids for diet 
instruction, including dietetic foods 
and wax food models. Samples of 
dietetic foods used in certain modi- 
fied diets such as diabetic and salt- 
controlled diets were donated by 
several distributors. According to 
Miss Towne, most people are not 
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used to thinking of food in terms of 
size Or measure—3 oz. serving of 
meat; 2 cup of grits, a biscuit 2 
inches in diameter, etc. Showing 
these foods to the patient helps him 
to know what to look for at the 
grocery store when he has to plan 
and prepare his own modified diet 
and to understand such phrases as 
“no salt or sugar added” or “artifi- 
cially sweetened”. The food models 
in specific size portions are helpful 
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in showing patients what their 
meals should look like under their 
modified diet plans. 

The financial assistance neces- 
sary for the construction of the cart 
and the purchase of food models 
was provided by the auxiliary. On 
learning that the expense of these 
items did not fit too well into the 
dietary budget, the auxiliary voted 
$250 to cover the cost of the 
project. A carpenter in the hos- 
pital’s maintenance department 
built the cart out of plywood, ap- 
proximately 20 inches wide, 36 
inches long and 48 inches high, and 
mounted it on six-inch wheels. 
Measurements of the cart were 
planned, according to Miss Towne, 
with the thought that “it would 
have to be pushed on and off eleva- 
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tors, squeezed into narrow spaces © 
between beds; be able to turn © 
around in the minimum amount of ~ 
space, and still display our dietetic — 
foods to advantage.” i 

Table-like surfaces for showing © 
meals set up with the food models 
are provided by desk-type openings ~ 
on either side of the cart, with space © 
inside the cart for storage and dis- ~ 
play of the various dietetic foods. ~ 
In the lower part of the cart, draw- 
ers accessible from both sides 
furnish storage space for the wax 
food models. 

Two of the most interesting uses 
of the cart, according to Miss 
Towne, are with diabetic children 
and with patients who cannot read. 

One 13-year-old girl came to the 
dietary office and announced, 
“They want you to tell me what I’m 
supposed to eat.” Her whole 
manner expressed the unspoken, 
“As far as I’m concerned you 
needn’t bother,” said Miss Towne. 
Only when she saw the food models 
did she ask any questions, or show 
interest. It turned out she had a real 
interest in working with food and 
she even decided she could work 
toward some awards in Girl Scouts 
by working with her diet. 

“We do not pretend that our diet 
cart has solved all our problems in 
diet instructions,” says Miss Towne, 
“but the generosity of our auxiliary 
has helped us to reach some whom 
we might not have helped, and 
therefore, to find greater satisfac- 
tion in our own work.” a 
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Washington 
Service 
Bureau 


Important bills in the health and 
hospital fields received careful at- 
tention from Congress during the 
midsummer months. Leading mem- 
bers of Congress linked the nation’s 
health to national defense—the 
priority legislation requested by 
President Kennedy. Sen. Lister Hill 
(D-Ala.), in Senate floor debate on 
1962 fiscal year appropriations for 
the Department of Health, Educa- 
tion, and Welfare, said he did “not 
know of any greater defense weapon 
that we could possibly have than the 
maximum potential health of our 
people.” 

The HEW appropriations bill is 
one on which Congress will have to 
act before adjourning this year. 
Early in August, however, an un- 
expected delay developed. In line 
with constitutional procedure, the 
House took first action on the ap- 
propriation bill. It approved a 
record $4.02 billion—a rather un- 
usual move since the House nor- 
mally wields the financial axe on 
Administration budgets. This House 
figure was $48 million more than 
the Kennedy Administration 
budget. Even so, the Senate hewed 
to its customary procedure of in- 
creasing House-approved sums. For 
example, the Senate added $25 mil- 
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lion to the amount for the Hill-Bur- 
ton hospital construction program, 
and increased funds for the Na- 
tional Institute of Health from the 
House approved $641 million to 
more than $835.6 million. 

Normally the two versions of the 
bill would have gone to a Senate- 
House conference—to discuss and 
compromise on the differences— 
within a few days after Senate ac- 
tion. The latter had approved its bill 
on August 2. But a congressman in- 
sisted the Senate figures were un- 
reasonable and announced he had 
written to President Kennedy and 
HEW Secretary Abraham Ribicoff 
for explanations. He further stated 
he would not agree to a Senate- 
House conference until he had re- 
plies, thus delaying action on the 
HEW appropriations bill. 

The Administration’s aged health 


financing—finally got 


Congres- 
sional attention in late July and 
early August. The House Ways and 
Means Committee held two weeks 
of public hearings. It was unlikely, 
however, that the House committee 
would report out a bill this year. 


There is no defeat except in no 
longer trying. There is no de- 
feat save from within, no really 
insurmountable barrier save our 
own inherent weakness of pur- 
pose.—Elbert Hubbard. 
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How Effective is 
Your Auxiliary? 


Part 2 of a 3 part article 


by Mrs. Charles Balfanz 

In evaluating the effect auxiliaries 
have on the community, it is im- 
portant to realize that they are 
communicating something about 
the hospital. Because the words 
“community” and “communica- 
tion” have the same Latin meaning 
—common—the approach to an 
evaluation must be made on the 
basis of what the auxiliary and the 
community have in common. 

The facts that auxiliaries want 
to share with the community are 
the role of the hospital in main- 
taining the health of the com- 
munity, how this job is done and 
how well it is done. The auxiliary 
must also share with the com- 
munity the purposes of the auxil- 
iary in helping the hospital and 
how these purposes are attained. 

These facts can be disseminated 
in a number of ways. However, the 
auxiliary must know them first be- 
cause it is the auxiliary that carries 
the weight of the person-to-person 





Mrs. CHARLES BALFANZ is a trustee of Pres- 
byterian-St. Luke’s Hospital, Chicago, and a 
member of the Woman’s Board of the hospital. 

This article is adapted from a speech given 
at the American Hospital Association’s Institute 
on Community Relations for Hospital Aux- 
iliaries, January 1960. This material also ap- 
pears in the July 16, 1961 issue of HospitTALs, 
J.A.HLA. 
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interpretation of the hospital or 
the auxiliary to the community. 

Remarks made by auxiliary 
members frequently achieve added 
importance because the members 
have no vested interest in the hos- 
pital. Therefore, a fact stated in 
informal conversation is a fact 
often remembered, whereas a fact 
appearing in some other form, such 
as an annual report, is often un- 
recognized or forgotten. 

In the factual approach to the 
community, the evaluation of the 
auxiliary by a citizen or an organi- 
zation will be based on self-interest 
—‘What’s in it for me?” If the 
auxiliary has facts to answer that 
question, it may intrigue the citizen 
Or organization into participating 
in work for the hospital. The next 
question will be, “What do we have 
to do?” and finally, “How is it go- 
ing to be done?” 

It is of paramount importance in 
meeting the community on the 
common ground of shared facts 
that the individual auxiliary mem- 
ber be informed as to the stand- 
ards, services, needs, plans, prob- 
lems and caste of the hospital and 
the auxiliary. 

The community also evaluates 
the auxiliary on its ability to pro- 
vide trust, confidence and integrity. 
With a public that has become 
skeptical of some of the glorified 
claims of advertising, auxiliaries 
are put in the position of creating 
confidence with “soft-sell”. If aux- 
iliaries know their facts, or earn- 
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estly seek them when they do not 
know, a feeling of confidence is 
transmitted to the public. The con- 
fidence of the community is further 
enhanced if auxilians listen ob- 
jectively to what is being said 
about the auxiliary and the hospi- 
tal. If we are made aware of em- 
barrassing situations, it is better to 
admit them than to gloss them 
over. The public is far more sym- 
pathetic with a candid admission 
of human failure than it is toward 
denial or silence or inactivity. 
Auxiliaries commit their greatest 
sins in community relations in fund 
raising. In overworking husbands, 
members, or the town’s merchants, 
auxiliaries have given the impres- 
sion they are taking from the 
community, not giving something 
to the community. They have put 
the “squeeze” on all in the name of 
friendship, customer relations, or 
neighborliness. Auxiliaries must 
give their patrons, whether they 
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are buying tickets, donating rum- 
mage, or supplying muscles, a sense 
of participation in a cause in which 
they, too, have confidence. 
Auxilians also do their hospitals 
and their auxiliaries a disservice in 
being woefully uninformed about 
how funds are to be used. When 
they glibly state, “The money is 
going to be used for the hospital”, 
they deny the donors the need to 
identify with the specific cause. 
The public wants to have at least 
an idea of how they participated. 
Every auxiliary must have as a 
basis for good hospital, patient and 
community evaluation the roots it 
plants in the lives and minds and 
homes of its evaluators. The pres- 
ervation and enhancement of those 
facts and feelings that auxilians 
hold in common will produce the 
best effect. Very few individuals 
criticize honest and worthy objec- 
tives, but they do criticize how 
these objectives are reached. O 
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Questions 


Question. We recently heard of a 
new film titled “The Third Service’. 
Could you give us some informa- 
tion on this film? 

Answer. “The Third Service” is a 
16mm film in color sponsored by 
the Sutter Hospitals Auxiliary of 
Sacramento, Calif., in cooperation 
with the Sutter Community Hos- 
pitals. Running time is approxi- 
mately 28 minutes. 

The film points out that at Sutter 
Hospitals one finds three services: 
medical care provided by physi- 
cians and surgeons; service offered 
by the hospital and its staff, and 
service offered by volunteers. The 
film is the story of the third service 
which supplements, but never sup- 
plants, the other two. 

Prints of the film are available on 
loan from the Sutter Hospitals Aux- 
iliary, Inc. There is no rental fee 
for the use of the film but borrow- 
ers are requested to pay air freight 
both ways and to provide insurance 
coverage on the film in a minimum 
amount of $300 in transit both 
ways. All inquiries concerning 
“The Third Service” and requests 
for the loan of this film should be 
directed to Mrs. Ralph N. Shrader, 
1310 40th St., Sacramento 19, 
Calif. 
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FILM PREMIERE 

A new film, “A Place To Get 
Well”, will be premiered during the 
Annual Meeting of the American 
Hospital Association in Atlantic 
City. The premiere showing will 
take place at noon on Monday, 
Sept. 25, in Room B of Convention 
Hall. A second showing will be pre- 
sented in the same room at noon on 
Thursday, Sept. 28. 

Designed to help children under- 
stand the hospital, this 16mm sound 
film in color explains hospital 
routines through the eyes of a child. 
It shows the admitting process, the 
separation of child from parent, the 
children’s ward, meals, and doctors 
and nurses at work. Throughout the 
film, emphasis is placed on the con- 
cept of a hospital as a special place 
where many people of many skills 
direct a great deal of care and atten- 
tion to hastening the recovery of the 
individual child so he can go home 
again. Running time for the film is 
20 minutes. 

Filmed at the St. Louis Chil- 
dren’s Hospital, “A Place To Get 
Well” is presented by the American 
Hospital Association in coopera- 
tion with Merck Sharp & Dohme, 
Division of Merck & Co., Inc., West 
Point, Pa. After the annual meeting 
the film will be available through 
the AHA film library. 

The film is recommended for use 
in hospital community relations 
programs, for showing to school 
audiences, Cub Scout and Brownie 
groups and parent groups. 
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THIS DAY... ALL THAT IS GOOD AND FAIR 


Finish every day and be done with it. You 
have done what you could. Some blunders 
and absurdities no doubt crept in; forget 
them as soon as you can. Tomorrow is a new 
day: begin it well and serenely and with too 
high a spirit to be cumbered with your old 
nonsense. This day is all that is good and fair. 
It is too dear. with its hopes and invitations, to 
waste a moment on the yesterdays.—-Ralph 


\\ aldo Emerson. 
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